MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIWB OF DEATH =~ 62-040460

DEFARTME
ARTMENT OF F'UBI..I: l:iEA'I.T: 'Ar«:: WEL g o . 1 STATE FILE NUMBER
eglsl‘ranon 1stric Dy A —————— ~rimary Kegistration 1stric 0. agistrar's 0. s
DO NOT WRITE o
ON THIS STUB AMENDED P —3 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 2. COUNTY o STATE Mo b. COUNTY sdmission)
Rev. 4/59 % b. ccl)'rv (I outside corporata limits, give TOWNSHIP only) Length of stay in 1b < cgﬁv : Tnsids Limits
[, .
< owN St, Louis Towd  St. Louis Yes O Ne OO
1 ? <. FULL NAME OF (IT NOT in howpitel, give location) Inside Limits d. STREET {If cutsids, give location) Reside on Farm
e Y, (= HOSPITAL O ) AD%RESS .
2 ‘205;1: sttunion’ Hamilton Medical Cenférx NeD 04 Pershing Yes O No [X
- o
3 V. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- . 1 [Type or print) OF
—‘——4 DRURY H LINGOLN DEATH OQctober 24 19862
o 5. SEX 6. COLOR GR RACE 7. Married []  Mever Married [] [8. DATE OF BiRTH | 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 M a le Wh ite Widowed Et Divorced [ % /9 /18 73 89 Months I Days Hours Min.
R P 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during mﬁ of wnrkmg lifs, ﬁnn if retir L '
S ired Heal kEstate Salesman Bt, Joseph Mo, U, 3.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ |5
" Qo Cullen M. Lincoln Willie Jane Harris uth Martin Lincoln
2. |w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Webst
<L (Yes, no, or ynknown} | {If yes, gi r or dates of service) & ster
9 » | RO NO Roy Harris 18 West CEdar Groves Mo.
ot - 18. CALUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢). INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED BY « ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) W MM'VVV(/"M) 2dags
11 Q o . 7
glo o] . ‘
12 & S o Conditians, if any,]  DUE TO (b) MAM A eleceana
242 -8 B which gave rise 1o
g above cause (a),
13 ':_: —= stating the under- Z&ZA
lying cause last. DUE TO (¢}
g z PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11 If deceased was female wa
gé g disease condition given in PART I {a) there a pregnency in-last 90 days
)
E § IDYeleNolDUnknm
"'E" £ | 79 WAS AUTGPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I11of item 18.)
3 [ PERFORMED? 0 =] O -
s v YES(J NO@®
-
= =] - Z |20 TIME OF  Hour ~Month, Day, Year
g 5 INJURY a.m.
L4 8 g P,
Z ] : 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
oc . WHILE AT WORK [J farm, factory, strest, office bldg., atc.) b . c
6 NOT WHILE AT WORK (J
o ot O “
S O g ;' é . _ . 21. | attended the deceazed from_M“z'—, ID_LQ_ZZ 4/6 el nd last saw malivc on..._LQ_ZZ_.i&L—
m ; o Death occusred at 2 ;3" ’KJ m on the date stated above, and to the best of my knowledge, from the causes stated.
(3T —
g w 8 5 T25. SIGNATURE {Dagree or title} DDRESS 22¢. DATE SIGNED)
T
> z = W f Mo . /0 /2006
< , CREMATION, | 23b. DATE U/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tcny, town, or county) {Stats)
o =} REMOVAL (Specify) :
Zz =l Removal Oct. 26 1964 Valhalla Cemete St. .
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD av LOCAL REG. (Je.
E & 0CT 25 1962
£ o) Lupton Chapel 7233 Delmar Blvd.
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e, +7 « STATEMENT'SY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so _stated above.

or by - Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No.j/gly
P. 0. Address é Q—- M‘ 20O _
|
1
l
1



